/355303

UNITED §TATES A
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C, 20549 Expires: ’

Estimated average burden

FORMD hours perresponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES P’eﬁ:SEC USE ONL‘I'Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check il this is an amendment and name has changed, and indicate change.)

Filing Under ¢Check box(es) that apply): {/] Rule 504 [7] Rule 505 [] Rule 506 [7] Section 4(6) [ ] ULORE

Type of Filing:  [Z] New Filing [] Amendment _

A.BASIC IDENTIFICATION DATA "
I, Enter the information requested aboul the issuer

Name ot lssuer ( D check il this is an amendment and name has changed, and indicate change.} 07042213

Roux Restaurant Group, LLC

Address of Executive OfTices (Number and Street, City, State, Zip Code) Telephune Number {(Including Area Code)
9744 Anchusa Trail, Austin, Texas, 78736 310 980 3986

Address of Principal Business Operations (Number and Street. City. State, Zip Code} Telephone Number (Including Area Code)
(1 different from Executive Offices)

Brict Description of Business

PROCESSED

Type of lusiness Organization

[#] cotporation [] tlimited partnership, alrcady formed [] other {please specify): MAR 1 9 200?

[ business rast [] limited partnership, to be formed //

Maonth Year THOM -
Actual or Estimated Date of Incorporation or Organization:  [G]8] [0]6] [/ Actuat [] Fstimated FWAN&N

Jurisdiction of Incorporation or Orpanization: {Iinter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada; FN for other fineign jurisdiction) OO

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of sceurities in reliance on an exemption under Regulation [ or Section 4¢6), 17 CFR 230,504 ciseq. or 15 U.8.C.
T7d(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice s deemed filed with the 1.8, Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SUEC at the address given below o, il received a1 that address afler the date on
which it is due, on the date it was mailed by United States registered or certitied mail to that address.

Where To File: U.S. Securities and Exchanpge Commission. 450 Fifth Street, NW. Washington, D.C. 2054y,

Copivs Required: Live (5) copics of this notice must be filed with the SEC. one of which must be manuably sipned. Any copies not manually signed must he
photecopies of the manually signed copy or bear typed or printed signatures.

Miformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuce and offering. any chinges
thereto, the information requested in Part C, and any material changes from the information previeusly supplicd in Parts A and 13, Part I and the Appendix necd
not be (iled with the SEC.

Fittng Fee: There is no federal Niling fee

State:

This notice shall be used to indieate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in thuse states that have adopted
ULOT and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1 a stale requires the payment of a fee as a precondition 1o the claim for the exemption. a fee in the proper amount shalt
accompany this form. “This notice shall be filed in 7R appropriate states in accordance with state law. The Appendix 1o the notice constitutes a parl ol
this notice and must be completed. 4

ATTENTION
Failure to file notice in 1he appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9 D
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L A. BASIC IDENTIFIHCATION DATA

2. Eater the information requested for the following:
®  Lach promoter of lhc‘issucr, if liw 1ssuer has been organized within the past five years;
e IZach beneficial owner having the power Lo vote or dispoese, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.
& lach exccutive oflicer and direclor of corporate issuers and of corporate general and managing partners of partnership issucrs: and

e  Lach gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter D Beneficial Ohwner ] Exceutive Offices D Director m General and/or
Managing ariner

Fult Name (Last name first, if individual}

Dan Janjigian

Business or Residence Address  {(Number and Street, City, State, Zip Code)
9744 Anchusa Trail, Austin, Texas, 78736

Check Box(es) that Apply: [] Premoter [ Beneficial Owner ] Executive Officer [} Director [[/] General andior
Managtng Partner

Full Name (Last name first, il individual)

Chad Helton

Business or Residence Address  (Number and Streel, City. State, Zip Code)
327 Hurst Creek Road, Austin, Texas, 78754

Check Box{es) that Apply: [ Promoter [] Beneficial OQwner  [] Execotive Officer  [] Director [] General and/or
Managing Partnes

Full Name (Last name (st i individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Rox(es) that Apply: [7] Promoter  [T] Benelicial Owner  [] Execulive Officer  [[] Direstor [] General and/or
Managing Pariner

FFuil Name (Last name ferst, il individual)

Rusmess or Residence Address (Number and Streel, City, Stale, Zip Code)

Cheek Box(cs) that Apply: [] promoter [] Beneficial Owner  [7] Executive Officer  [[] Director [0 General and/or
Managing Pariner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street. City. State, Zip Code}

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [] Exccutive Officer ] Dircctor [] General and/or
Manaping Pariner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Streed, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [T} Lixecutive Officer  [] Dircctor [ Cieneral andior
Managing "artaer

Full Name (1Last name {irst, il individual}

Business or Residence Address  (Number and Street. City. State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheel. as necessary)

2o0l9




I B. INFORMATION ABOVUIT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, 1o non-aceredited investors in this offering? .o B O
Answer also in Appendix, Column 2, if filing under ULOLE.
2. What is the minimum investment that will be accepted trom any individual? ... B 12,500.00
Yes No
3. Does the offering permit joint ownership of a single UNTE? L e e [x] ]
4. Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncclion with sales of securitics in the ofTering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. ITmore than five (5) persons to be listed are associaied persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
IF'ull Name (I.ast name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check AT S1ates 01 CNCCK TN Iv Il a8 L i oottt e e e e e e e et e ettt e e e e e e oo e ee e e eeeannen [:] All Stales

Full Name (Last name first, if individuoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check Al States™ of ¢heck INdividual SEALCS) oot e s et ets b e reeeenae e e

]
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Full Name (Last name first. it individual}

Business or Residence Address {Number and Sireet, City, State, Zip Code}

Name of Associated Broker or Dealer

Staltes in Which Person Listed Has Sobicited or Intends to Solicit Purchasers

(Check ~All States™ or cheek individoal States)

{Usc blank sheet. or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NI/MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price'of sceuritics included in this offering and the total amount already
sold. Enter “07 if the answer is “none”™ or “zero.” 11 the transaction is an exchange offering, check
this box [“Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate

Type of Sceurity Offering Price

1015 T O OO O SRR 5

Amount Alrcady
Sold

3

JELUILY oo LS4 T 1885 SRR SRR R SRR e E Rk ettt

4 1.000,000.00 ¢ 0.00

[} Common Preferred

Convertible Securities (INCIuding WATFANIS) .o e easeeeececeeees e scenerce e B

3

PArtnNCrSRIP INLEICSIS oot et na et es s s smnasamarssnsssasshebabarannesebens )

$

3

S | U PO OO OSSPSRV R h

¢ 1,000,00000 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOL.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
olTering and the aggregate dolar amounts of their purchases, Forofferings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggrepate dollar amount of their
purchases on the total lines. Enter “07 if answer is *none” or “zero™

Aggregale
Number Dollar Amount
Investors of Purchases
NON-20CFEdIEd I eSIOrS et meet et e et e e oo 2t e e e aa e $
Total (for filings under Rule 504 only) %

Answer also in Appendix. Column 4. il filing under ULOE.

Ifihis filing is for an ofTering under Rule 504 or 505, enter the information requestied for all securilics
sold by the issuer, 1o date. in offerings of the types indicated, in the twelve (12) months prior iy the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.

Type of
Type of Offering Sccurity

Dollar Amount
Sold

¢ 0.00

 0.00

% 0.00

§ 0.00

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the Jelt of the estimate.

TTANSIET ABCITTS FLES o it 2a s isssas s et et e e e se e e nan e e e e s
Printing and Engraving COoSIS. e
FLeRAT FEUS e b e
ACCOUNTNE FCUS e e e s
FNEINCCTING FOUS e oo e e b bbb 25 gk e et e
Sales Commissions (specify inders”™ Ces SePparately)

Other Expenses (identify)}

5 O PO POPU T TUUPTPON

4 0f Y

oooCcoogonoo

g 0.00

¢ 0.00

¢ 500.00

¢ 250.00

¢ 0.00
§000
§ 0.00

¢ 750.00




C. OFFERING PREICE, NIIMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response 1o Part € — Question 1
and lotal expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross
proceeds to the ISSUCR.™ e et temaae sttt et r s nn b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 11 the amount for any purpose is not known, furnish an estimate and
check the box to the left of the ¢stimate, The total el the payments listed must ¢qual the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salanies and TCeS ..o SOV UV VU UOUR PO PPN
PUICIASE 08 TCA) B AT e et e e e et e e eeee e e te et e e teett e e e e te e eteeaeeeas e ee e eneneneeanenenneanees

Purchase, rental or feasing and installation of machinery
Al CQUIPIERAE L PPN

Consteuction or leasing of plant buitdings and FacHlUES .o

Acquisilion of other businesses (including the value of securities involved in this
oltering that may he used tn exchange for the assets or securitics ol another
TSSUCE PUPSUINE L0 8 TTICTRUTY Lo toeeeeeecece et eee et eoee e eoa b st s rmasm s s 2 e ces s e e et st ese bbb e b se s eaaeeeesseebcesaeetsesee e mnmeees

Repayment oF indeblednuess e een e
Working capital. .o OO O T TSSO TSSOSO
Other (specity):

-Os

Payments to

999,250.00

Officers,
Directors, & Payments to
Affiliates Others
mE 5,000.00 s

s

0%

s 4 250.000.00

s

[]5_650.000.00

mE

s 0.00

s

[]5_94.250.00
s

s
mE

-0

%

COLUNN TOLATS oot e e s snns s ] D 999.250.00 D.‘E 0.00
Total Payments Listed (column t01al1s addet) ..o [ 999.250.00
D. FEDERAL SIGNATURE 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule $03, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission. upon written request ol its staff,

the information furnished by the issuer to any non- dLLTCdIlLd investor pursu(ml to paragraph (b)(2} of Rule 502,
Issuer (Print or Type) ‘ng&luru Date
Roux Restaurant Group, LLC ,_ 4 ( e January 4,2006

Name of Signer (Print or Typc) Tige of "ngnmll CIFJJ)PC}

Dan Janjigian anaging Mem

fp——

intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

L ATTENTION

5 0f9




E. STATE SIGNATURE

1. Is any parly described in 17 CFR 230.262 presently subject to any of the disqualilication Yes No
PTOVISIONS OF SHCH TUICT it et eee bbb et 3|

See Appendix, Column S, for state response.

2. Theundersigned issuer hereby undertakes te furnish to any state administrator of any state in which this notice is filed a notice on Form
3 (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have heen satisficd.

The issucr has read this notiNcation and knows the conlents to be true and has duly caused this notice 1o be signed on its behalf by the undersipned
duly avthorized person.

}
lssuer {Print or Type) Siﬁmtur ; /’ ~ Datc
Roux Restaurant Group, LLC Q q (—- January 4,2006
- ‘-/‘-—\
Name (Print or Type) )Xflc {Prinkol Tyi)cb —
Dan Janjigian Managing Member
Instruction:

P'rint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copics not manually signed must be photocopics ol the manually signed copy or bear typed or printed
SIENALIres.

6ol




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l |
AK ;
AR I i
i I ,
CA x Equity/Pref $1mm | 0 $0.00 0 $0.00 | | x
<o | | |
cr g B |
| T !
DE | | |
T ——— -
DC ! é |
FL |, [ ] |
T I
GA | i i }
: i f ;
| | L
ol T
| T '
N | ; ;
i i i
A T
IA | | i
— i :
KS | l— i
t b
v [ —
LA f r—
i |
ME ! % :
b i !
MD N
i
MA | * :
| e N A N ;
Mi ! !
' i
MN || ! | i
i i i
MS | B

7ofY



APPENDIX

3
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-ltem 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: —
MO | i 1
MT | E
- H I
NE | r |
NV ; !
—— 7
NH [ ' j {
[l i
N
NM || | E |
j e
NY i | B
| —
o] —
o e 1 f :
on || t{ | !
oK l P |
Ok | T
]
1 T
RI f i
. !
sC ; :
D | [ ’ r
| | [ t
™ | | | f“
T —
TX x ! Equity/Pref $1mm | 0 $0.00 0 $0.00 ! ! X
U’I‘ ! ! i t
o f T
| *
VA | /] : |
' i —
WA | ; | i
! i
w7 7
Wi | [ r E
; i i ’
Baof9
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APPENDIX

o
.

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggrepgate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOL

(if yes, aftach
explanation of
waiver granied)

(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amouont Yes No

f
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